A 14-year-old boy presented to an outside emergency department with an expanding right neck mass after he had been struck by an elbow to the neck 4 days earlier during a basketball game. On initial examination in the emergency department, a soft, minimally tender, cystic mass was visible and easily palpable in the right posterior cervical triangle. Despite considerable growth of the mass after the injury and a substantial cosmetic deformity, the patient exhibited no neurologic signs, respiratory compromise, or voice changes. Computed tomography (CT) of the neck with intravenous contrast showed a hypodense, 7.3 × 6.3 × 3.6-cm mass in the right posterior cervical space with anterolateral displacement of the sternocleidomastoid muscle (fi gure 1).
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A review of the patient's history revealed that when he was a young child, a mass in this area of his neck had been diagnosed; it was smaller than 1 cm at that time. The mass was believed to be benign, and further intervention was discouraged. The patient had experienced no problem related to the mass until the night of the basketball injury.
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After extensive consultation with the patient and his family, the boy was taken to the operating room for surgical excision of the lesion (fi gure 2, A). Intraoperatively, the mass was found to contain numerous cystic spaces fi lled with blood and serosanguineous fl uid (fi gure 2, B). The mass had enveloped cranial nerve XI, which was spared in its entirety. The excised mass measured 7 cm at its widest dimension (fi gure 2, C). The patient's postoperative course was uneventful, and he experienced no surgical morbidity. Pathologic examination of the mass was consistent with a lymphatic malformation, also commonly referred to as a lymphangioma.
Lymphatic malformations are seen in 6,000 to 16,000 live births annually; 75 to 90% of these occur in the neck, particularly toward the left posterior cervical region. 1, 2 Traumatic injury and upper respiratory infection are common causes of a rapid expansion of an existing lymphatic malformation. 3 Surgical excision and intralesional sclerosing agents are the mainstays of treatment.
Yoo et al recently reported an initial response rate of 83.5% and a long-term response rate of 76.3% in patients who received intralesional OK-432. 4 Despite the excellent response to OK-432, surgical excision is preferable when a more expeditious therapeutic response is desired, as in the case of a patient with an expanding mass. 5 Our case illustrates a dramatic presentation of a quiescent lymphatic malformation that had manifested only when intralesional bleeding (presumably venous) was stimulated by direct trauma. In this case, surgical therapy was effective. 
